A 67-year-old man presented with a long history of progressive hearing loss in his left ear. He denied otorrhea, otalgia, and a history of ear infections. Examination revealed a normal tympanic membrane in both ears. Findings on pure-tone audiometry were consistent with a moderate unilateral conductive hearing loss. A diagnosis of malleus fi xation was facilitated by the use of a modifi ed Siegle pneumatic otoscope in conjunction with a binocular microscope.
Figure. Transmastoid view shows the bony malleus head fi xation in the left ear before (arrow) (A) and after (B) removal of bony spurs.

Malleus head fi xation
A 67-year-old man presented with a long history of progressive hearing loss in his left ear. He denied otorrhea, otalgia, and a history of ear infections. Examination revealed a normal tympanic membrane in both ears. Findings on pure-tone audiometry were consistent with a moderate unilateral conductive hearing loss. A diagnosis of malleus fi xation was facilitated by the use of a modifi ed Siegle pneumatic otoscope in conjunction with a binocular microscope.
The most common cause of malleus fi xation is chronic infl ammation. 1 Other cases are congenital (with scar formation) and idiopathic. Surgical therapy involves either (1) ossiculoplasty via a transcanal approach or (2) removal of the attic fi xation via a transmastoid approach (fi gure). In the former, the malleus head is removed with the incus, and the ossicular chain is reconstructed either by incus interposition or by using a partial ossicular replacement prosthesis. The advantage of the attic fi xation technique over the interposition procedure is that the former preserves the physiologic function of the biologic ossicular chain; the malleoincudal joint is key in ambient atmospheric pressure variations. 2 
